THE DIVISION OF HEALTH OF MISSOURI

Meahih /' FILED OCT 25 1957 STANDARD CERTIFICATE OF DEATH

FILE NUMBER
Welfire q q
Publi . Registration District No. _...5 I ... Primary Ragislrolicn Bistrict No. 5 .. Registrar's Neo, ..2.‘... -
Se
1. PLACE OF DEATH 2. USUAL RES'DENCE {Where dedeazed [T lnahtulmn Residence b.?arq)
2 . STATE b. admission
a. COUNTY St. Louis . ° Missouri COUNTY .
. ]395% j b, (.':IT\r {lf outside corporate limits, give TOWNSHIP nnly) Inside Limits €. C(I)-:;Y gt Louis bﬂ /57 imaide Limire
- L]
'rowN Ellisville Yesu NoO TOWN c YesM MNoDO
& FULL NAME OF (if NOTinhospital, givelocationt[Length of stay in 1b 4 STREET %ﬂ B Reside on Fam
Zs 2, 7 wsTiTuTion SunSet Sanitar. 6 mon, || /¢ Aooress St.Ritas Home A Yo Neo
" s
-z 3. NAME OF First Middle Last 4. DATE Month Day Year
o4 ECEASED oF
k- (Type or print) Kate Flannery et 9/29/57
5 5. SEX 6. COLOR OR RACE 7. 73 B. DATE OF BIRTH 9. AGE {In years | IF UKDER 1 YEAR }iF UNDER 24 HRS,
8 3 A / 0MARR!ED [ wever marrieo R Yoot birthdaw) [aomtre T Dove T o e
L=, Female White winowep [} oworceo [ 2/29/1876 81 yrs.
r 3 '; [ 10a. USUAL OCCUPATION (@ioe kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COUNTRY?
. E > w dutring moat of working life, even if retired) ., ‘7[
» 80 J Housekeeper Domestic Ireland usa
. E-'-E = 13. FATHER'S NAME ] 14, MOTHER'S MAIDEN NAME
= & .
> 7 9 John Flannery Katherine Wynn
- z° o w 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
2 - (¥er, no. or unkaswn) (I yes, give war or doles of gervice)
- B> W no .. none . Elizabeth Schnur 3125 Lafayette Ave,
3 £ 'g o 18, CAUSE OF DEATH |Enfer only one catiae per line for (a), (D), and ()] . INTERVAL BERWEEN .
> v = PART I. DEATH WAS CAUSED BY: ‘. " 0“5;“:*” EATH
= =% Y IMMEDIATE CAUSE (a} _ (zd y *
- - .
L ei E g e
- : - .
} z « Conditiona, if any, _&M‘_ W .
8 By O which gave r{; o DUE TO (b,) :
. U5 g me c:uae ;g- R : L. T - < -
= - = sating the under- . p——— . Pe .
. §6 o z tying cause lod. DUE TO (¢) _: . k)
= € [+ 4 =] PART 11 AJTHER SIGNIFICANT anONS IlUTING To mm R rzn TO THE rzmmm. DISEASE CONDITICGH GIVEN IN PART 1(n) 5. WAS AUTOPSY
) g O - PERFORMED?
2 58 x b} : . 92'2-()( ves [ no i@
, 5 z E 20a. ACCIDENT ﬂlcme Homcme 200, D$cab€ HOW INJURY OCCURRED. (Entar nofure of infury in Part'Ior Port M of item 18.)
: g
= w U 1B 0
: »2 < St
] {3 Tme OF Hour Month, Day, Year
8. @ IS WJURY  a.m. - - - : -
355 |3 .
= 4 g E | 204. INJURY OCCURRED 20c. PLACE OF INJURY (e. g., in or abou! Aome, |20 CiTY, TOWN. OR LOCATION COUNTY STATE
I WHILE AT NOT WHILE O Jfarm, factory, street, office idg., ete.) .
- g8 W WORK AT WORK . .
- 4 & 2 - T - L .t
3 % - . 21, 7 attended the deceased Iram - . to M—L and fast uw_::;_phve on M
é - E Death occurred at :_mon rhe date stated above; and to the best of my knaowledge, from the causes atated.
2 ® -
=« N < -
E .E. . 22a. sucn.up W«W 22b. ADDRESS /@) VLQ( r/re a alon 72, D;E;,GNED
5 % blydug 199917
= 5 5 23a. BURIAL, cnzuaﬂ?i . DATE - 23¢. NAME OF CEMETERY OR CREMATORY . 234. LOCATION (City, town. or county) (Staze)
5 € 9 REMOVAL {Specify - . .
. 42 Remova 10/2/57 Calvary St . Louis, Mo.
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG

. GISTRAR'S SIGNA
E.J.Schnur 3125 Lafayette Ave. 1D -1~ 59 P" 2 .71!'”2
w
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el e _ ' _~ STATEMENT BY LICENSED EMBALMER ‘

+

. [
-

I hereby certify that the body whose name is recorded ‘on the reverse side of thl.s certificate was embs

by me, or by ...... et aaaanraa———aaas M ieedaaens .- .......

working under my personal supervision..

Student .. ...l
Signature of Student Embalmer

oL _ ~ : L ’ L ",‘ \,'. _ P.O. Addressdf‘?‘- %

- pvs

to comply Wlth the above constitutes grounds for revocation of license). " Y-
EEEE | embalmeéd by a STUDENT, he also shall sign in his OWN handwntmg -
If this body is not embalmed, fact should be so stated above. sy




